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In this video Rajih and colleagues nicely detail the transmesocolic approach for robot-assisted laparoscopic pyelolithotomy. Their patient had a significant stone in a horseshoe kidney. In select patients, laparoscopy can facilitate the removal of large stones. Flexible endoscopes can also be deployed through the laparoscopic trocars in order to ensure complete stone removal ([@B1]). With a transmesocolic approach, mobilization of the colon is not necessary. The renal pelvis can be directly accessed after incision of the mesocolon. This approach is best suited for patients with a thin mesentery when extensive mobilization of the kidney is not required ([@B2]). Robotic technology can also help with concomitant repair of a ureteropelvic junction obstruction if present ([@B3]).

Hubert Swana, MD

Pediatric Urology

Nemours Children's Hospital Orlando

Orlando, FL, USA

E-mail: hswana\@nemours.org
